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THE PSYCHOSOMATIC MATRIX 


JESS VICTOR COHN, M. D. 
MIAMI BEACH 

It is altogether fitting during these times, 
that the concept of psychosomatic medicine be 
revived. I say revived because that is just what 
it is. Not only since the days of Hippocrates, 
but since days that far antedated him, the physi- 
cian has been known as a practitioner of the heal- 
ing art, as the minister to the sick, as the counsellor 
to the distressed. Until relatively recently, when 
the family doctor became a person to be talked 
about as more or less of a has-been instead of the 
living, loved, guiding, overall physician, he en- 
joyed a position of great respect and envy as one 
of the peoples’ greatest friends. During the 


present interval, which members of the profes- 
sion today choose to call the modern period in 
the history of medicine, the general practitioner 
or family physician, who was at once doctor and 
advisor, internist and psychiatrist, gastroenter- 


ologist and cardiologist has become dissected into 
the specialists representing the various depart- 
ments of medical practice as we know them 
today. 

The cumulative demands, as represented in 
the accelerated accumulation of medical re- 
search and information, have occasioned the in- 
evitable arborizations of the various specialties 
from the original general medical trunk, as they 
exist today in their most refined colors. The inten- 
sity and breadth of the individual specializations, 
distinctly necessary as they are in the optimal care 
of the sick, have led us somewhat away 
from the perspective that identifies the patient 
as a sick organism, as a person who is sick, ir- 
respective of the isolable organ or system that 
would seem to attract the most focal attention. 
Like a resilient twine which has wound itself 
into its ultimate ball, and from which the con- 
fining tension has been released, the medical 
profession at large and as a whole has begun 
to uncoil into a better than ever understanding 
of the patient as a whole. We are enjoying a 
revival of this concept and practice, and have 
applied thereto the name “psychosomatic med- 
icine,” as a “new” field of medical endeavor. 
It is as “new” as the history of our profession ; 
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but it is nevertheless the most wholesome re- 
finement in the profession at this time, what with 
the great wealth of experimental, factual-and ex- 
periential data in our possession today. It is 
time that we bowed anew to the sparkling ex- 
pressions that ‘“‘a good internist is a good oph- 
thalmologist” and that ‘‘a good gastroenterologist 
is a good psychiatrist,” for an understanding of 
the body’s functions in health and disease is an 
understanding of the body’s totality and of the 
body’s owner. 

Let us peep momentarily into the adventure 
that is characterized by the arrival of a new 
patient at the consultation office of the inter- 
ested practitioner. The physician has begun to 
appraise his patient as greetings are exchanged. 
He already knows the patient’s name (and has 
conjured the nationality, origin and type), his 
age and probably his marital status. His gen- 
eral appearance and behavior are also noted, 
his facial and bodily expression, the condition of 
his hair and clothing, his postures, gestures, de- 
gree of rapport, and the speed and amount of 
his activity. These are quickly judged, even 
before another word has been spoken, and as 
physician and patient are settling into the ad- 
venture of diagnosis. Irrespective of his patient’s 
complaints, the physician already has valuable 
information in hand, for he understands that he 
has before him a person, or personality, who is 
sick, not only in somatic frame but also in re- 
lationship to his inclusive environment as well 
as to himself. 

As the usual classical history taking proceeds, 
the examiner is noting his patient’s mood, his 
worries, his occupational leanings, his general 
intelligence, his kinetic qualities and his person- 
ality traits. Not only does the examiner as- 
certain relevant historical data, but he also ob- 
serves how the patient has been reacting to these 
data, as, for example, the history of the menarche 
and menstrual waves, and the emotional quali- 
ties and quantities associated with them. He 
knows that the menopause requires his consid- 
eration of factors accessory to the diminution 
and cessation of ovarian functions. He knows 
that the demonstration of a peptic ulcer requires 
his management of the patient far beyond the 
mere administration of diet, alkalies and anti- 
spasmodics. He knows that the child at puberty 
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who is vexing his mother with physiologic 
change demands a management much wider than 
the treatment directed at the acne form eruption. 
His work is that of a physician. He knows it. He 
pursues it. He enjoys it. 

We know in general what the factors are in 
the overall management of the patient. We are 
dealing with an integration of personality values 
and pathologic physiology. We are dealing with 
a reversible cause and effect relationship, rever- 
sible in so far as effect can itself then become 
cause. The cyclic character of this relationship 
defines the inseparability of these factors. When 
we are interested in a patient’s medical history, 
we are interested in his personality history. 
When we appraise a patient’s complaints in the 
light of the physical and laboratory findings, we 
are appraising a cross section of that personality 
whole at that particular instant. We are cogni- 
zant of the dynamics and end results of the life 
conditionings that molded and led to the per- 
sonality values that present. We are able to 
understand them, and we are able _intelli- 
gently to manage them, the disturbed processes 
which eventuated in the solicitations of the pa- 
tient for assistance. We see the parade of the 
inherited instincts, as they are colored by the 
particular life conditionings of each person who 
presents himself as a patient, as a biologic unit; 
we see the sublimations and fixations of those 
emotional heritancies; we see th2 frustrations, 
projections, introjections and _rationalizations; 
we identify the resistancies; we ponder the con- 
cept of the pleasure-pain princ:ple of living; in 
short, we see the dynamic representations of the 
essential driving forces of personality develop- 
ment in the normal and abnormal physiology ot 
our patients. 

We are all familiar with the influence of 
mental attitude and emotional states in the vis- 
ceral expressions that we see as asthma, urticaria, 
angioneurotic edema, effort syndrome or anxi- 
ety state, spastic constipation, mucus colitis, gas- 
tric hyperacidity, pylorospasm, paroxysmal tach- 
ycardia, angiospasm, pseudocollapse, impotency, 
ejaculatio praecox and other conditions. The dif- 
ferent patterns of somatic expressions of person- 
ality deviations from the accepted normal de- 
pend on the constitutional endowment of each 
' patient, and on the great host of emotional ex- 
periences and reactions that the patient has gath- 
ered in his own way through life. How symp- 
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toms of disease processes can show themselves in 
disturbed physiology and abnormal morphology, 
as the result of psychic influences, depends on 
the summation of the life experiences peculiar 
to the individual patient and represents the end 
result (to date) of the given personality’s man- 
agement of the living conflicts, as demonstrated 
in the following series of diagrams. The essential 
factors are the balance and/or imbalance between 
inherent biologic wishes, on the one hand, and 
abilities to sublimate instinctive tendencies sat- 
isfactory to society’s acceptance, on the other 
hand. 
Figure 1 
SUPERCONSCIOUS (SUPEREGO) 
Social criticisms, public opinion, correctnesses and dont’s. 


A A 
b p 





UNCONSCIOUS (ID) 


Repressed emotional material relegated to memory, down- 
ward from life experiences: accumulated wishes, desires an‘ 


‘tendencies. 


Figure 1 represents a crude cxp~ession of the 
level of consciousness, A, from b..th, b, to the 
present day, p; it is displayed as a continuous 
stream of conscious experiences, or a very rapi1 
succession of dots, each dot representing another 
instant in life Above this level is that of the 
Superconscious, which contains ail the factors 
in social relationships that command our respect 
as civilized persons. Below the level of con- 
sciousness is the huge Unconscious, in which is 
the accumulated host of wishes, desires, ambi- 
tions and the like, that for some reason have not 
received expression some time during life to date 
and have been repressed into the active or for- 
gotten memory. Groups of related repressed emo- 
tional material are known as complexes; so the 
Unconscious may then be visualized as consisting 
of groups of individual complexes of varying in- 
tensities and varying depths of repression, as dia- 
grammed in figure 2. 

Figure 2 
SUPERCONSCIOUS 


I _ 


UNCONSCIOUS 





Figure 2 represents the descent into the Un- 
conscious, from different age levels and to vary- 
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ing depths, of the complexes, where they re- 
main until again recognized by the conscious 
mind. In other words, these complexes must not 
be regarded as static in character, but most dy- 
namic in the restlessness of the repressed mate- 
rial, the complexes constantly seeking expression 
and recognition by the Ego (Consciousness), and 
constantly or inconstantly (depending on the rel- 
ative strength of the Superconscious at that in- 
stant) being either re-repressed into the Uncon- 
scious, or finally manifesting their presence in 
one way or another While this diagram repre- 
sents the descent of emotional material into the 
Unconscious, the diagram in figure 3 shows the 
flowing character of the process 


Figure 3 
SUPERCONSCIOUS 


Social criticisms and public opinions. 











0) 


UNCONSCIOUS 





We see in figure 3 that while there is more or 
less constant repressicn of emotional material into 
the Unconscious, there is also a more or less con- 
stant attempt on the part of these repressions to 
thrust themselves at any cost (instincts?) back to 
the level of consciousness; at the same time, there 
is a constant bombardment on the Ego, or level 
of consciousness, and from above, by the con- 
tents of the Superego, the contents that dictate 
the limitations of instinctive tendencies. Thus we 
see that the level of consciousness, the level of 
wakeful, realistic life, must needs be a relationship 
of a very plastic nature. L, M, N, Q, R and S, 
representing different complexes at different ages 
of repress:on, always retain their own identities in 
the Unconscious; but as time goes on, as the va- 
rious complexes become older in the Unconscious, 
and as the time for their expressions at the con- 
scious level becomes longer, so do the distortions 
of the character of the individual complexes be- 
come more crooked and bizarre, and less to be 
identified in the true, original color, as shown in 
figure 4. 
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Figure 4 
SUPERCONSCIOUS 


A 
p __—__—_—> symptoms 





UNCONSCIOUS 


Let us assume that at the age of 6 the patient 
feels an instinctive urge, but because of the limi- 
tations of its expression overtly at that time, im- 
posed by the dictates of socialized living, it is 
automatically repressed into the Unconscious and 
becomes, for that wish, an unconsciously remem- 
bered, prohibited desire. There it remains at 
apparent sleep; but at intervals that mark the 
present for that particular time, as life goes on 
(p, p, p in fig. 4), the complex, M, strives for 
recognition. Re-repression occurs, and at each 
subsequent attempt the original complex of asso- 
ciated emotional material becomes increasingly 
distorted until, as happens, its original character 
is changed; and, as happens, when finally al- 
lowed some kind of expression, it is not recog- 
nized at all as the original emotion group. If an 
adequate sublimation occurs, which of neces- 
sity must take place before too great a distor- 
tion has ensued, that is, if an adequate com- 
promise can be reached between the major 
opposing forces (Superconscious and Uncon- 
scious), then the Ego is satisfied, the repressed 
complex is dissipated, and life goes on unevent- 
fully as regards that one of innumerable diffi- 
cult situations. If, on the other hand, there re- 
mains a conflict between the major opposing 
forces even up to the time of final expression of an 
already severely distorted complex, then the dis- 
tortion is manifested at the conscious level in 
symptoms of disease, either conversion in type 
(psychosomatic), or relating to the higher, more 
complex, more difficult type of psychopathy, bor- 
dering on the psychasthenic phobias, obsessions 
and compulsions. The foregoing is the simplest 
possible psychodynamic presentation, just as the 
three neurone reflex arc is the simplest of the 
most complex of organic functions. 

Management of the patient suffering from a 
psychosomatic syndrome involves, as mentioned 
previously, not only the best possible attention 
to the presenting somatic syndrome, but the ap- 
plication of psychotherapeutic principles as 
well. When we speak of psychotherapy, we refer 
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to the exercise of the phenomena of suggestion 
(primary in the production of hypnosis), per- 
suasion, re-education, diffusion of complaint, and 
the possible removal of physical abnormalities 
that may themselves be accentuating the neuro- 
sis. With persuasion we appeal to the logic and 
comprehensive reason of the patient. If this is 
enough, the need for the physician’s guidance is 
ended, as, for instance, in the case of the medical 
student who suffered from the false idea that he 
had diabetes, but who had a sufficient receptivity 
to persuasion to be argued with and demonstrated 
to, with satisfactory results. It must be compre- 
hensively understood that while only one of the 
psychotherapeutic agents may be the principal 
aggressive instrument, the management of the 
patient in the broadest sense is a complex under- 
taking, with the orderly and judicious choice of 
usually all of these agents in the pluralistic ap- 
proach to the dissolution of the conflicts respon- 
sible. 

Suggestion is probably the most dynamic of 
the instruments of psychotherapy. It is used 
constantly in everyday practice of every sort. 


When it is indicated specifically in a patient 
suffering from neurosis, particularly of the con- 
version (physical hysterical) type, it is used 
in every variation of intensity, from an ordinary 
remark, judiciously made, to the deepest of hyp- 


notic value. Irrespective of the depth of sug- 
gestion, except perhaps in the cases of unusually 
deep hypnosis, suggestion itself is merely the 
stab at the deeper causative value in the person- 
ality that is really responsible for the neurosis. 
It is one of the most useful instruments in our 
attempts at objectively uncovering some of the 
resistant surface material and getting at the 
focal, hopefully vulnerable point. 

By re-education is meant essentially a bal- 
ancing of the emotional and intellectual com- 
ponents of mentation, the creation of tolerance, 
the completion of incomplete education along rel- 
evant lines, the sublimation of fixated infantile 
and childhood emotions, and the like. It rep- 
resents the maturation of primitive, or instinc- 
tive, tendencies, or the reconstruction in the adult 
mind, of false impressions hung over from the 
earlier years of life, at which time they could not 
have been properly evaluated. Seen maturely 
_ by the adult, these earlier impressions, recog- 
nized then as false, are brought up to date, so to 
speak, with the automatic removal of the tor- 
menting wonders, mysteriousnesses and inferiori- 
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ties that have been clouding the neurotic person’s 
otherwise clear living. Par excellence, as one 
delves into the active therapy of the neuroses, this 
effort at re-education means the realization of 
human values, human limitations and human 
ambitious, and the fitting of individual human 
pieces into the entity of civilized society. Active 
socialization, to demonstrate to the affected 
that the peculiarities that he thinks are peculiar 
to him alone are not at all his own characteris- 
tics, but that his wonders and frustrations are 
common to people in general, is the most im- 
portant single instrument in the great scheme of 
re-education. 

If we grant that neurosis develops as the re- 
sult of infantile and childhood behavior pattern- 
ing (or complex organization in the Uncon- 
scious), precipitated into overt symptomatic ex- 
pression by some exciting force, or psychic 
trauma, then we logically deduce that re-educa- 
tion consists of reliving the most formative years 
of life, beginning with the earliest impressions. 
We cannot give rebirth to neurotics. We can, 
however, and wisely, recommend processes that 
will result in identification with personally iden- 
tified, growing humanity, so that the patients 
will, by that identification, be living over again 
their own early years and subtly adding thereby 
the deficiencies that might be marking the 
emptiness of their own childhood lives, or sim- 
plifying some of the complexities of their over- 
filled early years that were characterized by 
misguidance and multiple overwhelming mental 
traumas. 

One of the most important functions of the 
psychosomatic therapist is the lengthening of 
“short term values” of life. The patient must be 
brought out of his narcissistic present and must 
be given a more objective perspective of life— 
in which perspective he will find himself mingled 
with, and a part of, society at large—with re- 
duction of his sensitiveness, and therefore reduc- 
tion of his projected and introjected asocial 
and/or antisocial trends. It must be remembered, 
at this point, that the physician represents to his 
patient society at large at the beginning of the 
period of management. He represents the core of 
civilization, and his duty and privilege are to ef- 
fect successfully a wholesome transference and 
libido focalization, then carefully and with nothing 
less than wisdom to diffuse that libido into an ac- 
ceptable heterobiologic pattern. 

Occupational therapy certainly means more 
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than the mere custodial “something to do and 
keep your mind occupied.” It is a more or less 
specific therapeutic activity that has varying 
recommended types, depending on the indications 
that are given by the behavior reactions of the 
individual patient. It is only to be mentioned 
here that the two chief dynamic representations 
in behavior, both normal and abnormal, are the 
life-death impulses, or the constructive-destruc- 
tive tendencies and their balance. Built upon 
these is the elaboration of behavior reactions 
that comprise a given personality syndrome, or 
biologic unit, or total organism. It is to be urged 


that the destructive energies be given every - 


available outlet during the years when this in- 
stincfive tendency may receive overt expression 
without social criticism. The golf “addict” and 
the bowling “addict,” for example, are those per- 
sonalities who had not satisfactorily succeeded in 
fulfilling those instinctive wishes when those 
wishes were asking for expression, but who are 
in adulthood satisfactorily sublimating the de- 
structive drive by striking at a golf ball, by de- 
stroying the orderliness and uprightness of the 
tenpins, by “eating up” the pugilistic “art.” It 
is here that the therapeutic recommendation 
achieves its greatest and deepest value. It is with 
this understanding in mind that the recommen- 
dation to engage in golf, or bowling, or other ac- 
tivity, is forthcoming, rather than because it might 
take the patient’s mind off himself, or because the 
(paradoxical?) exercise is so restful. These con- 
siderations we ordinarily dare not explain to most 
patients, but we observe with an intelligent eye the 
beautiful unfolding of a working sublimation. 

It is not altogether necessary that the pa- 
tient be given to understand that the cause of 
the trouble is within himself, that it depends on 
his own “faults,” and that he “will have to get 
over it yourself.” The exercise of tact in this 
regard is a delicate premise, and recommenda- 
tions of therapeutic value need often have no 
relationship to the complaint so far as the pa- 
tient can see, as long as they strike at some 
fundemental mechanism, a particular conflict, 
sublimation, or substitution, for example, and 
as long as eventually the patient is in the mood 
to accept the desired insight into the difficulty 
by his own realization. The tendency to con- 
vert mental conflict into bodily symptoms (need 
for punishment for unconscious feelings of guilt) 
is responsible for the superficial and usually 
temporary satisfaction felt by the patient who be- 
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lieves that his doctor understands him and his 
difficulty because he leaves the medical office 
(an office of authority to him) with a prescrip- 
tion written in a strange hand, irrespective of the 
medication prescribed. Besides the creation of 
insight, without which there is no hope for re- 
covery of a lasting sort, the problem is just as 
relevantly concerned with the creation of a feel- 
ing of completeness. Also, we must do our ut- 
most to convert liabilities into assets. 
CONCLUSION 

The psychosomatic concept is one of a homo- 
geneous matrix, in which somatic expressions 
(not somatic parts) cannot be adequately sepa- 
rated from total personality function because 
they are integral parts of the whole. This pre- 
sentation is not a plea for full psychiatric under- 
standing on the part of every medical practi- 
tioner. It is an effort to present an objective 
perspective directed radiantly rather than beam- 
like at the patient, who must be regarded in his 
entirety, as a person in relation both to his total 
self and to his total environment, present and 
past. 
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COMBINED PLACENTA PRAEVIA AND 
ABRUPTIO PLACENTAE 


REPORT OF CASE 


J. T. BENBOW, M.D. 
CHATTAHOOCHEE 


The case presented merits attention because 
of its unusual pathologic features and because the 
combination of premature separation of the pla- 
centa and placenta praevia is an unusual occur- 
rence. It also illustrates the difficulty of making 
an accurate physical diagnosis in acutely ill men- 
tal patients. 

REPORT OF CASE 


L. S., a white woman, was first admitted to the 
Florida State Hospital at Chattahoochee in 1942 suffer- 
ing from schizophrenia following the delivery of a still- 
born child in February of that year. She had previously 
had three live births. She showed the typical mental 
symptoms of schizophrenia, including active hallucina- 
tions of an auditory and visual type, as well as a great 
deal of delusional mental activity. Her mental state 
cleared in about three months so that she could be 
taken care of at home. 

After being at home for some time, she was readmit- 
ted to the institution in a state ef acute mental digturb- 
ance. Violence, volubility and acute delusional activity 
characterized her mental picture. Her physical condition 
was fairly good, but she was extremely uncooperative, 
and a full physical examination could not be performed. 
An abdominal mass could be detected, but a history of 
pregnancy could not be elicited from the family nor the 
patient. Neither could roentgen examination of the 
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abdomen be made because of the extreme uncooperative- 
ness of the patient. Further attempts at reexamination 
failed for several weeks. It was noted that she suddenly 
started menstruating copiously. Abdominal examination 
was unsatisfactory at this time, but pronounced gaseous 
distention was noted as well as an abdominal mass. 
Enemas removed the distention, and the patient was 
placed in bed for observation. No pain was elicited on 
abdominal palpation, nor did the patient complain. of 
pain. 

Bleeding continued for eighteen hours, and the patient 
then began to complain of abdominal pain. She became 
more cooperative, and under sterile conditions a vaginal 
examination was made, revealing a pregnant uterus at 
full term. A diagnosis of placenta praevia was made 
because of the ability to feel the placental edge on vaginal 
examination, and roentgen examination showed a full 
term fetus. No heart tones were heard at this time. 

Since the onset of the bleeding it was noted that the 
flow had increase in intensity. About one hour follow- 
ing the pelvic examination the uterus was hard and 
rigid, but no actual labor pains were present. Laboratory 
examination at this time revealed a mild leukocytosis; 
the blood count showed white blood cells 10,000, red blood 
cells 3,000,C00 and polymorphonuclears 90 per cent, and 
the hemoglobin estimation was 51 per cent. The urine 
contained albumen (2 plus) and finely granular and 
hyaline casts (1 plus). 

A diagnosis of placenta praevia with probably a dead 
fetus was made. Because of the alarming rate of hem- 
orrhage immediate evacuation of the uterus was deemed 
essential. 

A classical cesarean section was performed immediate- 
ly, and a blood transfusion was given on the operating 
table. At the time of operation a dead fetus was de- 
livered. The uterus contained a marginal placenta prae- 
via, and the placenta showed evidences of premature 
separation in that the superior one third of the circum- 
ference of the placenta was completely separated from 
the uterine wall and the separation extended past the 
center of the placenta so that about 50 per cent of the 
placental surface area was detached. The remainder of 
the circumference of the placenta was firmly attached 
to the uterine wall. Dark clots were extracted from the 
uterine cavity and from behind the placental separation. 
Upon the external surface of the uterus over the site of 
placental attachment could be seen several purplish areas 
of discoloration from 2.5 to 3 cm. in diameter and irregu- 
lar in contour. The placenta showed some signs of ap- 
parent infarction on gross inspection. The uterus was 
closed with three layers of chromic catgut sutures, and 
the abdomen was closed in layers without drainage. A 
postoperative diagnosis of placenta praevia and abruptio 
placentae was made. 

The postoperative course was interesting and eventful. 
The temperature for the first five days varied between 
99 and 101 F. During the first three days the urine was 
very scanty despite intravenous administration of fluids, 
averaging from 2 to 3 ounces every twenty-four hours. 
Catheterized specimens on the first three days gave a 4 plus 
reaction for albumin and were positive for occult blood. 
Examination of the blood on the first postoperative day 
showed 3,200,000 red blood cells, and the hemoglobin 
estimation was 37 per cent. On the third postoperative 
day the red blood cell count was 1,600,000, hemoglobin 
23 per cent, nonprotein nitrogen 123 mg. per hundred 
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cubic centimeters, urea nitrogen 55 mg., creatinine 33 
mg. and cholesterol 139 mg. A transfusion of 500 cc. 
of whole blood was given. The following day, the 
fourth postoperative day, the red blood cell count 
was 2,100,000, hemoglobin 30 per cent and _ blood 
culture negative. Another transfusion of 500 cc. of whole 
blocd was given. On the sixth postoperative day the red 
blood cell count was 1,800,000, white blood cell count 
7,800, hemoglobin 30 per cent, nonprotein nitrogen 123 
mg., and creatinine 1.3 mg. The urine showed only a 
trace of albumin and an occasional pus cell. The urinary 
cutput was greatly increased and was approaching a 
more normal level. The following day, the seventh of 
the illness, the red blood cell count was 1,500,000, hemo- 
globin 30 per cent, and icterus index 65. Another 500 
cc. transfusion was given. Little change was noted there- 
after until the ninth day when the icterus index was 
125 and the red blood cell count was 1,500,000. On the 
twelfth day the red blood cell count was 2,100,000, icterus 
index 65, nonprotein nitrogen 144 mg. and creatinine 3.5 
mg. Another transfusion was given on the thirteenth 
cay, the hemoglobin being 36 per cent and the red blood 
cell count 1,900,000. On the fifteenth day the red blood cell 
count was unchanged, but the icterus index was 42, non- 
protein nitrogen 90 mg., and creatinine 3.2 mg. On the 
eighteenth day there was improvement in that the non- 
protein nitrogen was 52 mg. and creatinine 2.5 mg. On 
the twenty-fifth day the red blood cell count was 2,800,- 
000, hemoglobin 46 per cent, nonprotein nitrogen 32 mg., 
creatinine 1.4 mg., cholesterol 159 mg. and icterus index 
24. 

Postoperative medication consisted of fluids adminis- 
tered intravenously, 1/320 grain of ergotrate twice daily 
for three days to promote and maintain contraction of 
the uterus, and vitamin K. At no time did the pro- 
thrombin level vary to any degree from the normal. Liver 
extract was given intramuscularly from time to time. 

At no time during the illness did the temperature ex- 
ceed 101 F. orally, and after the third postoperative day 
it did not exceed 100 F. Nor did the patient appear 
acutely ill at any time. She remained overactive in bed 
at all times, and it necessitated institution of restraint to 
keep her from getting out of bed. 

As time went on, she gradually became more quiet and 
cogperative, and less delusional. The mental improve- 
ment seemed more or less to parallel improvement in 
the blood picture. No focus of infection could be found 
which might account for the extreme jaundice, and it is 
my opinion that the jaundice was on a hemolytic basis. 

The diagnosis at the time of the patient’s discharge 
from the sick ward was combined placenta praevia and 
abruptio placentae with severe hemolytic jaundice and 
uremia. 


SUMMARY 


The case of a multiparous white schizophrenic 
who presented the rare obstetric combination of 
placenta praevia and abruptio placentae is des- 
cribed. She was treated by cesarian section as 
an emergency measure, and the postoperative 
course, during which she experienced a severe ure- 
mia and severe hemolytic jaundice, is reviewed. 
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CHARTER FOR MEDICAL SERVICE 
CORPORATION APPROVED 

The application for charter of the Florida 
Medical Service Corporation has been approved 
by Hon. J. Edwin Larson, State Insurance Com- 
missioner. Mr. H. Plant Osborne appeared before 
Judge Shields at the Duval County Court House 
and the order incorporating the subscribers and 
their associates and successors into the corpora- 
tion was issued. The date of the incorporation is 
Jan. 11, 1946. The first meeting of the Board of 
Directors of the new corporation was scheduled 
for January 27 in Jacksonville. The officers and 
other directors are as follows: Dr. Leigh F. Robin- 
son, president; Dr. Walter C. Jones, vice presi- 
dent; Rev. E. D. Solomon, secretary; Dr. Fred- 
erick J. Waas, treasurer; Dr. W. McL. Shaw, 
assistant treasurer; Dr. Duncan McEwan, Dr. 
Eugene G. Peek, Dr. Walter C. Payne, Dr. 
William M. Rowlett, Dr. Harrison A. Walker, Dr. 
Robert B. Harkness, Dr. Herbert E. White, Dr. 
Herman Watson, Mr. Dewey Dye, Mr. A. R. 
Cassidy, Mrs. Mildred Wells, Sister Loretta Mary. 

The five doctors who affixed their signatures 
to the application for charter and will become the 
first active members of the new corporation are: 
Dr. Leigh F. Robinson, Dr. Edward Jelks, Dr. 
Walter C. Jones, Dr. W. McL. Shaw, and Dr. 
Lucien Y. Dyrenforth. 

County medical societies of the State Medical 
Association have been asked to furnish (on a pro- 
rata basis) the amount of money required so that 
this new corporation can function. The money thus 
submitted by county medical societies is to be on 


a loan basis without interest. It is understood that 
the Medical Service Corporation will return the 
loans when the working capital is increased so 
that this will be possible with the approval of the 
Insurance Commissioner. As this Journal goes to 
press, four county medical societies have already 
sent in their full quotas. All remittances from 
county medical societies are to be sent to Dr. 
Frederick J. Waas, treasurer of the Florida Medi- 
cal Service Corporation, Professional Building, 
Jacksonville. 

The Board of Directors of this new corpora- 
tion is now busily engaged in the preparation of 
by-laws for the corporation and of the forms of 
contract which will be necessary to launch it into 
active business. All papers and forms of contract 
must be submitted to Commissioner Larson for 
his approval before the corporation is authorized 
to issue any certificates to subscribers. 

Since the last meeting of the Association’s 
House of Delegates, a great deal of time and 
effort has been devoted to making a medical serv- 
ice plan operable in Florida. Real sacrifices in 
both time and money are being made by the 
doctors and friends who are enthusiastically work- 
ing to give the low income citizens of Florida med- 
ical service.—H. L. P. 
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DISEASE CONTROL IN INDUSTRY 

A statewide campaign to locate and eventually 
control disease in industry was launched early 
this month by the State Board of Health in co- 
operation with the Florida Industrial Commission. 
The program is an outcome of an Act passed by 
the legislature last spring which made Florida 
the thirty-first state to inaugurate a compensa- 
tion law for occupational disease in industry. 

That Florida has specific problems in indus- 
trial hygiene must be certain in view of its fast 
growing industries, but only the survey will re- 
veal the extent and scope of these problems. With 
the help of the United States Public Health Serv- 
ice, sanitarians from the State Board of Health, 
local health units, and factory inspectors of the 
Industrial Commission were given basic training 
for the inspection job. 

It is expected that the survey will be a fore- 
runner to the establishment of a division of In- 
dustrial Hygiene in the State Board of Health in 
connection with the Bureau of Preventable Dis- 
eases. A physician specializing in industrial hy- 
giene should be of inestimable service to private 


physicians in diagnosing occupational diseases. 
The types of service which the State Board of 
Health can render to the public in the field of in- 
dustrial health are varied and extensive, but may 
be summarized as (1) evaluation of the industrial 


environment and recommendations regarding 
needed correction of conditions found to be detri- 
mental to health; (2) consultant service to medi- 
cal supervisors, private physicians, compensation 
authorities and other state agencies regarding ill- 
nesses affecting workers; (3) provision of neces- 
sary laboratory services of both a clinical and 
physical nature, and (4) promotion of programs 
for adult hygiene in industry. 

Industrial hygiene is merely the science of the 
preservation of the health of workers, therefore 
primarily a program for the conservation of health 
and the prevention of accidental and occupational 
disease. 

Some of the diseases which will be investi- 
gated will stem from working environment such 
as exposure to harmful dust, fumes, gases, vapors, 
excessive noise, bad illumination, and abnormal 
atmospheric pressures. Means of controlling such 
occupational diseases as lead poisoning, poisoning 
from solvents, and especially skin diseases peculiar 
to citrus workers will also be studied. 

Wilson T. Sowder, M. D., 
State Health Officer. 


EDITORIALS 


FROM MY POINT OF VIEW 

Were it not for the fact that the matter is 
assuming serious proportions, one could laugh at 
some of the criticisms and accusations made con- 
cerning the practice of medicine and the individ- 
ual practitioners. 

Here is what happened at a recent lecture. 
The subject of the talk was “Drugs” and was 
beautifully presented by a pharmacist. During 
the discussion which followed, a preacher aired 
his views, not only about drugs but more particu- 
larly about those who prescribe them. The gist 
of his remarks was that doctors are too conserva- 
tive; they are prejudiced against anything new, 
especially if the originator of a new remedy hap- 
pens to be a layman. This terrible state of af- 
fairs, he said, prevents patients from getting the 
benefit of new and better methods. He then 
stated that it was a well known fact that doctors 
fought and scrapped among themselves, would 
not pull together, and disagreed as to the particu- 
lar medicine to be used in this case or that. He 
wound up by saying, “How is a layman to judge 
what is right and what is wrong?” 

Up jumped Dr. Sam Adams, “Preacher, I'll 
answer your comments. We doctors will all 
agree on standard methods for treating the sick 
just as soon as you preachers agree on the one 
and only way to get to Heaven.” And Sam sat 
down. 

Then I took over. ‘Preacher, how would you 
like to wear a fresh muskrat skin on your nose 
and chest all the time?” He indicated his dis- 
like for such a procedure. “Well, if we doctors 
did what you seem to think is correct, many 
people in this state would have a muskrat skin 
on right now. A nice old lady made a special 
trip to my office to tell me about that wonderful 
remedy, and she had a clipping from a country 
newspaper which stated that Farmer Blank had 
cured his asthma that way.” 

“But that’s ridiculous,” the preacher said. 
“T’m not talking about that kind of thing.” 

“But,” I replied, “some of the things you, 
with your lack of medical training, think are 
perfectly logical and reasonable we know are 
just as ridiculous as the muskrat business ap- 
pears to you.” 

I happen to know the preacher in question. 
He is a well educated, broadminded man, and 
an all-round tolerant, good fellow. I really get 
discouraged when I stop to think that if such a 
person cannot see that the very conservatism, 
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the very disagreements we doctors have, to which 
he objects, are in reality the public’s safeguard 
against danger, and are basic principles toward 
real progress, what chance have we of being cor- 
rectly judged by the majority of people who are 
not educated and tolerant? And if the members 
of a profession who preach about seeing the mote 
in your eye can’t see their own, how can we ex- 
pect others to do so? 

Is this business of disagreements confined to 
the medical organization? Dr. Adams showed 
clearly that it exists among the’ preachers. I 
seem to have heard of an American Federation of 
Labor, and also a C.1.0. Wasn’t the latter group 
formed because certain members of a labor or- 
ganization disagreed as to standards? Are so- 
called jurisdictional strikes not caused by dis- 
agreements between labor unions? Do all cap- 
italists agree as to how furniture, for example, 
should be manufactured? On analysis, we find 
that what the preacher told us was wrong with 
medicine exists in every business or profession 
or government which comes under consideration. 

I personally feel that these disagreements, 
these so-called wranglings, are a fine thing. I 
believe that they are the vitamins and minerals 
without which progress would be at a stand- 
still or die. Doesn’t a disagreement between sci- 
entists cause each one to do some extra experi- 
ments, some more work? And even if the reason 
which prompts them is to prove some other fel- 
low is wrong, isn’t progress the result? 

When doctors thoroughly agree on every 
point, on every drug, on every curative method, 
I want to quit and take up farming. By the way, 
does every farmer agree on how to make good 
corn—be it the solid or liquid variety? 

Frank C, Metzger. 
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PUBLIC HEALTH DOCTORS NEEDED 


Graduates of schools of medicine approved by the 
A. M. A., who are interested in preventive medicine, are 
asked to communicate with the Merit System Office in 
Gainesville for information concerning vacancies with the 
Florida State Board of Health and County Health Units. 
Appointments to full-time positions will be made in ac- 
cordance with Merit System Rules. No permanent ap- 
pointments are given to physicians who are above the 
age of 45 upon entering the field of public health. Address 
Merit System Supervisor, Merit System of the Florida 
State Board of Health and Crippled Children’s Commis- 
sion, Professional Building, Room 201, Gainesville, Fla. 
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MEDICAL OFFICERS RETURNED 


Dr. Eugene L. Jewett who entered military 
service on Mar. 16, 1942, received his discharge 
on Jan. 6, 1946. His address is Maitland. He 
held the rank of Captain in the Navy. 

a2 

Dr. Louis R. Bowen who entered military 
service on July 17, 1942, received his discharge 
on Nov. 30, 1945. His address is Eustis. He held 
the rank of Lieut. Commander. 

4 

Dr. Kenneth Phillips who entered military 
service on June 15, 1942, received his discharge 
on Dec. 13, 1945. His address is 1150 S. W. 
22nd Street, Miami 36. He held the rank of 
Commander. 

24 

Dr. Joe I. Turberville who entered military 
service on Aug. 26, 1942, received his discharge on 
on Oct. 15, 1945. His address is Century. He held 
the rank of Captain in the Army. 

24 


Dr. John D. Ferrara who entered military 
service in May, 1942, received his discharge on 
Dec. 20, 1945. His address is Route 1, Box 141B, 
Jacksonville 7. He held the rank of Lieut. 
Colonel. 

ya 


Dr. Joseph Rose who entered military service 
on Aug. 27, 1939, received his discharge on Aug. 


27, 1945. His address is 1345 Talbot Avenue, 
Jacksonville 5. He held the rank of Major. 
y—4 
Dr. John P. Rowell who entered military 
service on May 5, 1941, received his discharge 
on Jan. 16, 1946. His address is 1224, 21st Ave., 
North., St. Petersburg. He held the rank of 
Captain in the Army. 
4 
Dr. L. L. Parks who entered military service 
on May 20, 1941, received his discharge on 
Oct. 29, 1945. His address is 1050 Hendricks 
Avenue, Jacksonville 7. He held the rank of 
Lieut. Colonel. 
ew 


Dr. Rowland E. Wood who entered military 
service on Jan. 12, 1942, received his discharge 
on Dec. 25, 1945. His address is 210 First Fed- 
eral Building, St. Petersburg 4. He held the 
rank of Major. 





J. Fuorioa M. A. 
Fearuary, 1946 


Labored breathing... 
“, . . is often the earliest 

indication of a cardiac 

malady and commonly causes more 
discomfort than all of the 


other symptoms combined.””! 
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AMINOPHYLLIN-SEARLE, by relaxing the bronchial musculature, en- 
couraging resumption of a more normal type of respiration, reduces the load placed on the heart 
and helps prevent further damage. 

Aminophyllin-Searle is indicated in paroxysmal dyspnea, Cheyne-Stokes respiration, bronchial 
asthma (particularly in epinephrine-fast cases) and in selected cardiac cases. 


Aminophyllin-Searle contains at least 809) anhydrous theophyllin. G. D. Searle & Co., Chicago 


80, Illinois. 
1. Harrison, T. R.: Cardiac Dyspnea, 
Western J. Surg., 52:407 (Oct.) 1944, 


SEARLE _ Research in the Service of Medicine 
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Dr. Carl D. Hoffmann who entered military 
service on Aug. 8, 1942, received his discharge 
on Nov. 16, 1945. His address is East Rob- 
inson at Magnolia, Orlando. He held the rank 
of Major. 

aw 

Dr. Harry Z. Silsby who entered military 
service on Aug. 28, 1942, received his discharge 
on Nov. 8, 1945. He held the rank of Major. 

4 

Dr. G. Tayloe Gwathmey who entered mili- 
tary service on Feb. 17, 1942, received his dis- 
charge on Nov. 13, 1945. His address is 322 
East Central Avenue, Orlando. He held the 
rank of Captain in the Navy. 

y 4 

Dr. Alvin L. Stebbins who entered military 
service on July 28, 1942, received his discharge 
on Nov. 28, 1945. His address is 621 North O 
Street, Pensacola. He held the rank of Major. 

aw 

Dr. A. J. Barranco who entered military 
service on July 24, 1942, received his discharge on 
Jan. 27, 1946. His address is Lake Wales. He 
held the rank of Captain in the Army. 

sw 

Dr. Merrill Wattles who entered military ser- 
vice on Jan. 15, 1941, received his discharge on 
Nov. 3, 1945. His address is 787 North Orange 
Avenue, Orlando. He held the rank of Lieut. 
Commander. 

P24 

Dr. Charles L. Park who entered military 
service on June 20, 1942, received his discharge 
on Dec. 22, 1945. His address is 109 West 17th 
Street, Sanford. He held the rank of Major. 

4 

Dr. Wilton E. Tugwell who entered military 
service on March 1, 1941, received his discharge 
on Oct. 2, 1945. His address is 300 Blount Bldg., 
Pensacola. He held the rank of Major. 

4 

Dr. I. L. Fishbein who entered military serv- 
ice on March 5, 1941, received his discharge on 
Sept. 25, 1945. His address is 1544 Meridian 
Avenue, Miami Beach. He held the rank of Cap- 
tain in the Army. 

ae 

Dr. Franz Stewart who entered military serv- 
ice on Feb. 25, 1942, received his descharge on 
Oct. 17, 1945. His address is 525 duPont Build- 
ing, Miami 32. He held the rank of Commander. 
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Dr. L. M. Gable who entered military service 
on July 22, 1942, received his discharge on Nov. 
27, 1945. His address is St. Petersburg. He held 
the rank of Colonel. 

-—4 

Dr. Sam J. Clark who entered military serv- 
ice on Aug. 14, 1942, received his discharge on 
Jan. 6, 1946. His address is 403 Marble Arcade, 
Lakeland. He held the rank of Captain in the 
Army. 

Zw 

Dr. Michael Smith who entered military serv- 
ice on Dec. 28, 1942, received his discharge on 
Nov. 17, 1945. His address is 608 Harvey Build- 
ing, West Palm Beach. He held the rank of 
Major. 

a 

Dr. Thomas E. Daly, who entered military 
service on July 25, 1942, received his discharge 
on Dec. 25, 1945. His address is 237, 29th Street, 
West Palm Beach. He held the rank of Captain 
in the Army. 

a 

Dr. James L. Borland who entered military 
service on March 22, 1942, received his dis- 
charge on Dec. 10, 1945. His address is 206 Pearl 
Street, Jacksonville 2. He held the rank of Major. 

sw 

Dr. Jack A. McKenzie who entered military 
service on Nov. 1, 1941, received his discharge 
on Jan. 12, 1946. His address is 444 S. W. 30th 
Road, Miami. He held the rank of Major. 

aw 

Dr. Hardy Ulm who entered military service 
on June 17, 1942, received his discharge on Oct. 
30, 1945. His address is Hollywood Clinic, Holly- 
wood. He held the rank of Captain in the Army. 

y— 2 

Dr. Harold G. Nix who entered military serv- 
ice on Aug. 5, 1942, received his discharge on 
Nov. 8, 1945. His address is 442 West Lafayette 
Street, Tampa. He held the rank of Major. 

a 

Dr. Rene Torrado who entered military serv- 
ice on June 24, 1942, received his discharge on 
Nov. 7, 1945. His address is 541 Lincoln Road, 
Miami Beach. He held the rank of Captain in the 
Army. 

Sw 

Dr. Louis M. Orr who entered military serv- 
ice on July 11, 1942, received his discharge on 
Dec. 24, 1945. His address is 311 Exchange 
Building, Orlando. He held the rank of Colonel. 
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Dr. E. C. Swift who entered military service 
on June 16, 1941, received his discharge on Jan. 
7, 1946. His address is 313 Greenleaf Annex, 
Jacksonville 2. He held the rank of Commander. 


P24 


Dr. O. L. Kelley who entered military serv- 
ice on June 29, 1942, received his discharge 
Jan. 9, 1946. His address is 254 Royal Palm 
Way, Palm Beach. He held the rank of Major. 

aw 


Dr. Nathan S. Rubin who entered military 
service on Oct. 25, 1940, received his discharge 
on Jan. 2, 1946. His address is 404 Blount Build- 
ing, Pensacola. He held the rank of Lieut. Col- 
onel. 


a 


Dr. H. G. Cole who entered military service 
on June 9, 1942, received his discharge on Jan. 
2, 1946. His address is 520 Citizens Building, 
Tampa 2. He held the rank of Major. 

y 2 


Dr. Claude B. Wright who entered military 
service on May 19, 1942, received his discharge 
on Jan. 12, 1946. His address is 214 First Fed- 
eral Building, St. Petersburg 4. He held the rank 
of Commander. 

P24 


Dr. C. A. Scarborough who entered military 
service on Aug. 20, 1942, received his discharge 
on Dec. 16, 1945. His address is 460 N. E. 52nd 
Terrace, Miami. He held the rank of Major. 

4 


Dr. Charles E. Hebard who entered military 
service on Sept. 14, 1942, received his discharge 
on Oct. 9, 1945. His address is 1106 Huntington 
Building, Miami 32. He held the rank of Com- 
mander. 

Sw 


Dr. J. P. Tomlinson who entered military 
service on Aug. 27, 1942, received his discharge 
on Nov. 13, 1945. His address is Lake Wales. 
He held the rank of Major. 


a 


Dr. Harold G. Nix, Tampa, announces the 
reopening of his offices at 442 West Lafayette 
Street. His practice will be limited to obstetrics 
and gynecology. 
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Governor Millard Caldwell has re-appointed 
the three members of the State Board of Health. 
On January 6 an organization meeting was held in 
Jacksonville with Dr. Herbert E. Bryans, Pensa- 
cola; Dr. Robert B. Mclver, Jacksonville, and 
Mr. William Parr, Tampa, present. By unani- 
mous vote Dr. Herbert L. Bryans was re-elected 
president of the Board. 


P24 


The Florida Board of Examiners in the Basic 
Sciences will hold its next examinations June 4, 
1946 at the University of Florida, Gainesville. 
All requests for application blanks should be 
sent to Dr. John F. Conn, Secretary, P. O. Box 
655, DeLand. 

The Florida law requires that all applications 
be made at least 15 days prior to the date of ex- 
amination. May 20, therefore, is the deadline. 
The Florida law provides for no reciprocity. 


v4 


Dr. J. C. Pate, Tampa, attended the meeting 
of the U. S. Chapter of the International College 
of Surgeons, held in Washington, D. C., Decem- 
ber 7 and 8. 


Pa 


At the recent convention of the Florida Pub- 
lic Health Association, held in Gainesville, De- 
cember 3, 4 and 5, Dr. George A Dame of Fer- 
nandina was elected president for the ensuing 
year. 


P24 


Dr. I. J. Stumpf, Jacksonville, has opened 
offices at 1569 Palm Avenue, and will limit his 
practice to obstetrics and gynecology. After the 
notice of Dr. Strumpf’s return from service was 
published in last month’s Journal, he was pro- 
moted to the rank of Colonel. 





BIRTHS AND DEATHS 





BIRTHS 


Dr. and Mrs. Archie J. Baker, Jacksonville, announce 
the birth of a daughter on December 10. 


DEATHS - MEMBERS 
Dr. Maximilian Stern, Daytona Beach—Jan. 19, 1946. 


OTHER DOCTORS 


Dr. Eugene P. Mallett, Hendersonville, N. C.—Aug. 
25, 1945. 


Dr. A. Sherman Downs, Saratoga Springs, N. Y.— 
Dec. 8, 1945. 


Dr. James W. Wilson, Clearwater—Dec. 29, 1945. 
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A USEFUL LAXATIVE—Cascara Petrogalar com- 


bines the mild stimulating action of cascara with 


the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is T 
assured without undue strain or discomfort. Es- — in 
pecially useful in treating stubborn cases and in = : a - 
elderly persons, its pleasant, dependable action : 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 
Cascara Sagrada, 13.2%. 
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DOUGLAS GORDON MEIGHEN 


Dr. Douglas G. Meighen of Tampa died on 
December 3, after an illness of six months. He 
was 47 years of age. 


Born in Bottineau, N. D., Dr. Meighen came 
to Florida in 1913. He attended the Hillsbor- 
ough High School and the University of Florida. 
He received his medical degree from Vanderbilt 
University in 1923 and the following year re- 
turned to Tampa to practice his profession. From 
1926 to 1933 he served as county physician. 


Dr. Meighen was a member of the Hillsbor- 
ough County Medical Society, the Florida Medi- 
cal Association and the American Medical Asso- 
ciation. He was district surgeon for the Atlantic 
Coast Line Railway for three years and during 
the World War II was acting surgeon for the 
U. S. Coast Guard Unit in Tampa. He was a 
member of the First Presbyterian Church and the 
Tampa Elks Lodge. 


Surviving are his widow, Mrs. Alice V. 
Meighen; three sons, Albert O. and Robert C. 
of Tampa and Douglas M., who is stationed at 
Parris Island, S. C.; his mother, Mrs. Margaret 
Meighen; a brother and two sisters, all of Tampa. 


WILLIAM BATES BUCKNER 


Dr. William B. Buckner, who had practiced 
medicine in Jacksonville Beach a few months, 
died suddenly on November 11, at the age of 39. 


Dr. Buckner was born in Shelbyville, Tenn., 
Sept. 1, 1906. He attended Davidson College 
for four years and later studied medicine at 
Tulane University, from which he was graduated 
in 1935.. After serving for five years as health 
commissioner of Dougherty County, Georgia, 
Dr. Buckner joined the staff of the Florida State 
Hospital in January 1944. He resigned this post 
in July 1945 to enter private practice at Jack- 
sonville Beach. 


Survivors include a brother, F. W. Buckner, 
of Nashville, Tenn. 
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| COMPONENT COUNTY SOCIETIES | 





ALACHUA 


Vol. 1, No. 1 of the “Bulletin—Alachua 
County Medical Society” made its appearance 
in January. This is a neatly mimeographed 
pamphlet which should stimulate interest in 
society affairs. The best wishes of the State 
Association go to this new publication. 


The regular meeting of this society was held 
at the Alachua County Hospital at 8 p.m., De- 
cember 11. After the minutes of the previous 
meeting were read and approved, the following of- 
ficers were elected for the ensuing year: president, 
Dr. Chester F. Ahmann; president-elect, Dr. John 
H. Thomas; vice president, Dr. George M. Floyd; 
secretary-treasurer, Dr. Stuart Scott; delegate to 
state convention, Dr. John E. Main><; alternate, 
Dr. Edwin H. Andrews, and member of censorship 
committee, Dr. Edwin H. Andrews. 


Dr. Andrews addressed the group on “Periph- 
eral Nerve Injuries” and reported a case. His 
talk was followed by a general discussion. The so- 
ciety voted to apply for honorary membership for 
Dr. William T. Elmore. 


BROWARD 


At a meeting of the Broward County Medical 
Society held on the evening of December 27, the 
following officers were elected: president, Dr. F. 
D. Pierce; vice president, Dr. Milton N. Camp; 
and secretary-treasurer, Dr. F. Leslie Snyder. Drs. 
Leigh F. Robinson and Richard A. Mills were 
chosen as delegates to the state convention with 
Drs. M. A. Lovejoy and C. H. Sory as alternates. 


COLUMBIA 


At the December meeting, officers for 1946 
were elected as follows: Dr. James F. Pitman, 
Lake City, president; Dr. O. F. Green, Mayo, vice 
president; Dr. Thomas H. Bates, Lake City, sec- 
retary-treasurer. Dr. J. F. Pitman was elected 
delegate to the House of Delegates of the State 
Association and Dr. L. J. Arnold, Jr., Lake City, 
was elected his alternate. 

The members present favored the medical ser- 
vice plan, and arrangements are under way to 
make the requested loans to the Florida Medical 
Service Corporation on a temporary basis. 
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From where | sit 


4y Joe Marsh 





“There Ought to 
be a Law!” 


Every now and then, when I run 
out of news for the Clarion, I print 
items about what happened Fifty 
Years Ago in Our Town. May bea lazy 
man’s way of filling space, but it often 
makes mighty interesting reading. 


Seems like human nature is always 
repeating itself. Same old prejudices, 
bickerings, and mistakes. Here’s an 
1895 politician trying to restrict free 
speech...a group crying out against 
vivisection...a local committee raising 
the bugaboo of Prohibition. 


Same old ery down through the 
years: “There ought to be a law!’ 
Same old desire of one group to force 
its opinions on another. 


From where I sit, it’s not more laws 
we need—nor more restrictions of our 
right to think, and choose, and live as 
we see fit. But more tolerance and 
understanding— more “live-and-let- 
live’ among humankind. 


Pre Wanak 
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DADE 

The annual election of officers of this society 
was held on the evening of December 4 in the 
Nurses’ Home of the Jackson Memorial Hospital. 
Dr. Scheffel Wright presided. The following of- 
ficers were chosen: president, Dr. J. W. Snyder; 
president-elect, Dr. Warren W.Quillian; vice presi- 
dent, Dr. P. J. Manson; secretary, Dr. George C. 
Austin, and treasurer, Dr. James Putman. The 
annual reports of standing committees were read 
and accepted. 

DUVAL 

At a meeting held on January 2 at the Sem- 
inole Hotel, the members of the Duval County 
Medical Society heard a report on certain phases 
of the experiments now being conducted at the 
Yerkes Laboratories of Primate Biology at Orange 
Park. The speaker was Dr. George Clark, Ph.D., 
who came to the Yerkes laboratory in 1942, as 
Assistant Professor of Psychobiology of Yale Uni- 
versity. Dr. Frank L. Fort, president of the so- 
ciety, presided at the meeting. 


ESCAMBIA 
Dr. Carol C. Webb was selected president of 
the Escambia County Medical Society at a meet- 
ing held Tuesday evening, December 11. The other 
officers chosen were: vice president, Dr. Charles 
A. Born, and secretary-treasurer, Dr. Lee Sharp. 


MARION 

At the December meeting of this society the 
following officers were elected for 1946: Dr. 
Thomas H. Wallis, president; Dr. H. L. Harrell, 
vice president; and Dr. Bertrand F. Drake, re- 
elected secretary-treasurer. It was announced that 
after 35 years of membership in the State Asso- 
ciation, Dr. Eugene G. Peek had become a life 
member; also that beginning Jan. 1, 1946, Dr. 
Thomas H. Wallis, an honorary member for sev- 
eral years, would again become an active member. 

Action was taken by the society, favoring the 
proposed Florida medical service plan, and ar- 
rangements are under way to raise the minimum 
loan requested by the temporary officers of the 
Florida Medical Service Corporation. 


PALM BEACH 
Dr. Guy W. Heath was elected president of 
the Palm Beach County Medical Society at a 
meeting at St. Mary’s Hospital in December. 
Others elected were Dr. David W. Martin, vice 
president; Dr. William H. Weems, secretary, and 
Dr. Frederick K. Herpel, treasurer. 
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At the November meeting, the society passed 
the following resolutions with respect to the deaths 
of two of its members: 


WILLIAM OGDEN ARNOLD 


WHEREAS, in the untimely death of our beloved friend 
and fellow-physician, Wilbur Ogden Arnold, M. D., the 
medical profession of Palm Beach County has suffered a 
great loss, and 

Wuereas, Dr. Arnold was an active and loyal mem- 
ber of the professional staff of the Good Samaritan Hos- 
pital and of St. Mary’s Hospital, West Palm Beach, and 

Wuereas, Dr. Arnold served this society faithfully and 
well for many years, on its various committees, and as 
Secretary and President, and on numerous occasions rep- 
resented this society at our state medical meetings, and 

Wuereas, Dr. Arnold was a long time member of the 
Rotary Club of West Palm Beach, and an active member 
of its Public Health Committee, and 

Wuereas, Dr. Arnold, through his professional ability, 
built up in this community and among the physicians 
associated with him in medical and surgical practice an 
enviable reputation for medical skill and ability, en- 
joying the confidence and esteem of his confreres, and 

WHEREAS, in the passing from us of this fine physician, 
for whom we had hoped for many more years of useful 
and active practice, we feel that this society and the 
medical profession have suffered a great loss, 

THEREFORE, Be It ReEsoLvep, that the Palm Beach 
County Medical Society, through its members in regular 
session assembled, November, 1945, hereby express to the 
relatives and friends of Dr. Arnold our regret in being 
deprived of his able medical ability and his loyal friend- 
ship, and our deepest sympathy. 

Palm Beach County Medical Society. 


Roy Oscar CooLey 


Wuereas, in the passing from us of our devoted 
friend and tellow-physician, Roy Oscar Cooley, M.D., the 
medical profession and the members of the Palm Beach 
County Medical Society have suffered a great loss, and 


Wuereas, Dr. Cooley occupied for many years a 
position of leadership ‘in the medical profession of this 
section of Florida, and was looked up to for advice and 
wise counsel on medical problems by his associates and 
friends, and 

Wuereas, Dr. Cooley was intimately associated with 
the organization of the Good Samaritan Hospital, and 
in the development of sound medical practice in this 
community and county, having at various times and for 
long periods served as Chief of the Medical Service, and as 
Chief of the Professional Staff of the above hospital, and 

Wuereas, Dr. Cooley was also a member of the 
professional staff at the St. Mary’s Hospital, and 

Wuereas, Dr. Cooley was, during the active period 
of World War II, the chairman of the Procurement and 
Assignment Committee of Palm Beach County, and 
through his able leadership and sound judgment was 
largely responsible for the successful handling of the 
problem of medical service in this county through the 
war period, and 

Wuereas, Dr. Cooley, through his activities in the 
Rotary Club of West Palm Beach, of which he was an 
outstanding Past-President, was intensely interested in 
the physical welfare of the boys in the High Schools and 
The Palm Beach County Junior College, contributing largely 
throughout his lifetime to the betterment of boys, and in 
his will making further provision for the continuance of 
boys’ activities in the schools of this county, and 

Wuereas, Dr. Cooley served this society faithfully 
and well for many years, in all of its committee activities, 
and as President, 
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Postural 
Symptoms 


During Pregnancy 


Often Averted 
Or Relieved By 


A SPENCER 


SUPPORT 


At left: 

A Spencer antepartum support 
designed especially for this 
woman. Equally effective for 
postpartum period. 


Abdominal support provides a 
rest for the weight of the ab- 
domen and is accurately cor- 
related with support to back, 
thus effecting marked posture 
improvement. 


Light, flexible, easily adjusted 
to increasing development. 


Note, also, the Spencer ante- 
partum-postpartum breast sup- 
port designed especially for 
her. 


Spencer Supports meet your patients’ needs 
exactly because: Each Spencer Support is in- 
dividually designed, cut, and made at our New 
Haven Plant after a description of the pa- 
tient’s body and posture has been recorded 
and 15 or more measurements have been taken. 


For a dealer in Spencer Supports look in telephone book 
under Spencer corsetiere, or write direct to us. 





SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn, 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor’s Treatment.” 


PPPPrrerererriri trie titre MD. 


Send You 
Booklet? 
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SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


cr 


Commercial and 
Publication 
Printing 








Votume XXXI1 
Numser 8 


THEREFORE, BE IT RESOLVED, that the Palm Beach 
County Medical Society, through its members in 
regular session assembled, November 1945, hereby ex- 
presses its keen sense of loss, and its regret in the passing 
of this fine physician from the practice of medicine in this 
community, and its gratitude for the loyal friendship, 
the wise counsel and the kindly association with him. He 
combined the charm of the old school physician with the 
wisdom of modern medicine. His place among us will be 
difficult to fill, and his memories will live long with all 
of us who remain to carry on, endeavoring to live up to 
the high standards of medical and surgical practice which 
he so ably and outstandingly upheld in his life and work. 

Palm Beach County Medical Society 


PASCO-HERNANDO-CITRUS 

At the annual meeting of this society, held 
December 13, the following officers were elected 
for 1946: Dr. W. H. Walters, Lacoochee, presi- 
dent; Dr. Claude L. Carter, Inverness, vice presi- 
dent, and Dr. G. R. Creekmore, re-elected secre- 
tary-treasurer. 

Two interesting clinical cases were reported 
by Dr. S. C. Harvard, following which there was 
a general discussion. 

Action was taken to participate in the Florida 
Medical Service Plan. The quota for temporary 
loans is being solicited and the money will be 
forwarded to the temporary officers of the Florida 
Medical Service Corporation. 

Dr. and Mrs. W. H. Walters entertained the 
members of the society in their home, and a tur- 
key dinner, delightfully served, was enjoyed by 
ail present. 

‘The next regular meeting will be held at the 
Magnolia Lodge, Crystal River, and the wives of 
members are specially invited. Members present 
were: Drs. J. T. Bradshaw, Claude L. Carter, 
G. R. Creekmore, S. C. Harvard, W. Wardlaw 
Jones, W. B. Moon and W. H. Walters. 


PINELLAS 

The Pinellas County Medical Society held its 
regular monthly meeting at the Shrine Club, St. 
Petersburg, December 7. Dr. A. M. Feaster, 
president, presided. A discussion was held on 
pending national medical legislation; also on the 
new Florida Medical Service Corporation. 

The meeting was then turned over to Dr. J. 
B. Quicksall, who introduced Dr. Frank C. Metz- 
ger of Tampa, the guest speaker. Dr. Metzger 
read a paper on “Treatment of the Allergic 
Patient,” which brought forth considerable dis- 
cussion. Dr. Gordon Timberlake presented an 
interesting case report. 

It was announced that no round table meeting 
would be held in December. 
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American MacEacheru Olstetrical Table 


MODEL 400 (WITH HEAD END CONTROL) 








The new Model 400 with 
Head End Control quickly 
elevates this sturdy table to 
simplify the transfer of pa- 
tients from stretchers of vary- 
ing heights, and to provide 
suitable working planes for 
individual doctors. Shown 
here is the unobstructed table 
top in its full length with hand 
grips folded out of the way, 
and with one Comper Knee 
and Foot Rest in position for 
reception of the legs. 


Medical Supply Comp GN Yy. 


Head End Control eliminates confusion 
in the delivery room. Note the reachabili- 
ty to the anesthetist of the one control 
wheel with gear shift lever for—fully ad- 
justable height, extra high Trendelenburg 
and reverse Trendelenburg, geared for 
action at instant notice. The MacEachern 
one-piece frame principle affords a space 
saving “all-technique” design. 


IVISION OF BYRON THOMPSON & COMPANY.INC AE aes 
HOSPITAL, PHYSICIANS AND < FOR \ 
LABORATORY SUPPLIES AND EQUIPMENT | Bienes 


PROGRESS 


Miami - packsonville . Orxlando 
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Cfpectie 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewurochime 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sedium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


BOOKS RECEIVED 








POLK 

A special tribute was paid Dr. Benjamin J. 
Bond of Winter Haven, when the Polk County 
Medical Society elected him president in absentia 
at a meeting held in Bartow December 12. Dr. 
Bond had not at the time been released from 
military service. Dr. Waldo Horton, also of 
Winter Haven, was named vice president and 
Dr. Edgar Watson of Lakeland was re-elected 
secretary-treasurer. 

Dr. Herschel G. Cole of Tampa was guest 
speaker. His talk dealt with his experience with 
bone surgery while in the Army. Dr. T. H. 
Roberts, retiring president, was in charge of the 
meeting at which twenty physicians were present. 





BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 





ANNUAL REPRINT OF THE REPORTS OF THE CUUNCIL ON 
PHARMACY AND CHEMISTRY of the American Medical As- 
sociation for 1944. Cloth. Price, postpaid, $1.00. Pp. 
238. Chicago: American Medical Association, 1945. 

The Council on Fnarmacy and Chemistry recently 
issued the thirty-sixth edition of the Annual Reprint ot 
the Reports of the Council on Pharmacy and Chemistry 
of the American Medical Association. This volume 
contains in compact form not only the reports of the 
Council which have been published in the J. A. M. A. 
during the past year but also some additional reports 
which were not considered of sufficient importance to 
be published in The Journal. 

The present volume is quite unusual in that it con- 
tains not one report concerning a product tound un- 
acceptable. However, there are five reports on the 
omission of products from New and Nonofficial Reme- 
dies, mainly for the reason that they have outlived 
their usefulness, and in most cases the manufacturers 
have expressed their lack of desire tor continued in- 
clusion of their brands. These reports are: Erysipelas 
Streptococcus Antitoxin and Antierysipelas Serum, 
omitted from New and Nonofficial Remedies; Ichtham- 
mol Preparations, Isarol, Ichthynat, Ichthyol, omitted 
from New and Nonofficial Remedies, and Soluble Ich- 
thammol, Not Within the Scope of New and Nonofficial 
Remedies; Iodine Compounds: Iodalbin and Stearodine; 
lodo-Casein; lothion; and lIodostarine; omitted from 
New ard Nonofficial Remedies; Mercuric Oxycyanide, 
Mercuric Salicylate and Mercuric Succinimide, omitted 
from New and Nonofficial Remedies and Status of Anti- 
meningccoccic Serum and Meningococcus Antitoxin, 

This volume is a veritable mine of information on 
subjects of general interest to the physician, pharmacist 
and the pharmaceutical manufacturer. The reports con- 
cern deliberations of the Council on general subjects 
ranging from the use of the Electron Microscope to the 
appraisal of new drugs. The report on Pathogenic Bac- 
teria, Rickettsias and Viruses as shown by the Electron 
Microscope is noteworthy as being pioneer work in this 
field. The report on the Current Status of Prophylaxis 
by Hemophilus Pertussis Vaccine was prefatory to the 
acceptance by the Council on various brands of per- 
tussis vaccines and pertussis vaccine combinations. The 
valuable and highly informative article on Local Treat- 
ment of Thermal Cutaneous Burns reports on the latest 

and best work in this field. 
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NEW AND NONOFFICIAL REMEDIES, 1945, containing de- 
scriptions of the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on Jan. 1, 1945. Cloth. Price, 
postpaid, $1.50. Pp. 760. Chicago: American Medical 
Association, 1945. 

Each year a revised list of the articles which stand 
accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association as of January first 
is published in book form under the title of “New and 
Nonofficial Remedies.” The book contains the de- 
scriptions of acceptable proprietary substances and their 
preparations, proprietary mixtures if they have origin- 
ality or other important qualities, important nonpro- 
prietary nonofficial articles, simple pharmaceutical 
preparations, and other articles which require retention 
in the book. 

Some fifteen or twenty newly accepted preparations 
appear in the 1945 volume. A large number of prepa- 
rations have been omitted, mainly brands of official 
preparations. The general statement concerning these 
pharmacopeial preparations has been retained for the 
information of physicians. 

As stated in the preface, the entire book has been 
scanned to bring it up to date with the latest medical 
knowledge. It is noted that the section “Articles and 
Brands Accepted by the Council But Not Described in 
N. N. R.,” a vestigial remnant of which appeared in the 
1944 volume, has now entirely disappeared. 

This section appeared to have been a catch-all for 
brands of official articles the acceptance of which the 
manufacturers desired for reasons of prestige, and mis- 
cellaneous preparations which were not necessarily or 
importantly within the Council’s scope and which did 
not require detailed description. Many of the official 
preparations have been transferred to the body of the 
book and the others deleted. One is struck by the large 
amount of medical information contained in this vol- 
ume. Certainly no other compendium of comparable 
price contains so much. 
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MEN WitHovut Guns. By De Witt Mackenzie. This 
book records the great work of the Army Medical Corps 
in the war. It is an authentic story of the men who 
fought without guns to save human life, the story of 
the services of our doctors, nurses, and enlisted men on 
the battlefields and in the hospitals of Europe and Asia. 
De Witt Mackenzie, of the Associated Press, whose 
graphic recital of the story behind the pictures in the 
book will hold the reader’s attention from beginning to 
end, was a war correspondent in World War I and. as 
Associated Press War Analyst during World War II, 
covered the African, European, Burma, China and Pacific 
fronts, where he saw the Army Medical Corps in action. 
A dozen American artists braved the hardshivs and 
perils of war to make the notable series of historical 
paintings reproduced from the Abbott Collection of 
Paintings, now the property of the U. S. Government. 
The book constitutes an authentic and valuable con- 
temporary history of Army Medicine in the war and a 
Priceless archival treasure. Cloth. Price, $5.00. Pp. 152. 
with 177 illustrations. Philadelphia: The Blakiston Com- 
pany, 1945. 
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FIRST POST-WAR CONVENTION 





JACKSONVILLE 


April 22, 23, 24, 1946 
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lm pro ved 
Salic yla te Medication 


A convenient and palatable prepara- 
tion containing sodium salicylate com- 
bined with calcium gluconate and 
sodium bicarbonate to reduce the inci- 
dence of the undesirable side effects 
which usually complicate the use of 
salicylates alone. 


The buffering effects of calcium glu- 
conate and sodium bicarbonate reduce 
the precipitation of free salicylic acid 
from the interaction of salicylates with 
hydrochloric acid in the stomach, there- 
fore minimizing gastric irritation even 
when large doses are given over a long 
period of time. 


Bufosal is helpful in combating the 
acidotic tendency associcted with in- 
fectious fevers, rheumatism and other 
conditions for which salicylates are gen- 


erally employed. 


Dose: One or two teaspoonfuls in a 
glass of cool water every three or four 
hours until pain is relieved or tolerance 
is reached. 


Supplied in Bottles of 100 and 500 
TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 
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WOMAN’S AUXILIARY Numser 8 





WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 


. W. C. Witiiams, President West Palm Beach 
" 2a Manson, First Vice President , - Miami 
Marines, Second Vice President... 
: D. Ro.uins, Sec.- 
. ane F. Rosrnson, 
F. W. Krvecer, Parliamentarian 


COMMITTEE CHAIRMEN 


s. S. M. Coperanp, Press & Publicity Jacksonville 
. Rupert Stovatt, Public Relations ..Ft. Lauderdale 
. C. H, Murpny, Finance Bartow 
. Cuartes F, Hen ey, Legislation ... i 
. Georce C, Tirtman, Student Loan .....Gainesville 

. J. Barce, Archives Miami 

; EE A. Leavitt, Exhibit 
. Gorvon H. Ira, Hygeia 
. C. E. Royce, Bulletin 

= i Manson, Program 

. J. E. Marnes, Organization 


DISTRICT CHAIRMEN 


. T. C. Kenaston, General Chairman 

. Laurie J. ARNOLD, Jr., District “A’....Lake City 

‘ H. Owens, District “B” —— 
Mrs. James C. GRIFFIN, District “C” mpa 
Mrs. Letcu F. Rostnson, District ‘“D”... Ft. Esddeoathe 











POLK COUNTY AUXILIARY 


The Polk County Medical Auxiliary held a 
dinner meeting at the Gilbert-Oaks Hotel, De- 
cember 12, at 7 o’clock, in conjunction with the 
Polk County Medical Society. 

Following the dinner, Mrs. R. H. Mooty, pres- 
ident, presided at a business session. Reports 
from the officers and committee chairmen showed 
that considerable progress had been made in the 
various activities of the auxiliary. 

Mrs. W. P. Logan of Lakeland, chairman of 
the county school health program, said arrange- 
ments were being made to secure health films 
to show in the schools, and that Mr. Frank 
Bingham, county superintendent of education, 
and Dr. Lawrence M. Zell, head of the county 
health department, were heartily supporting this 
work. She introduced Dr. Zell, who told of the 
work being done in the rural schools, and ex- 
plained how the auxiliary’s project will assist in 
rounding out the program. He then showed a 
film on the subject of dental hygiene, similar 
to the pictures the auxiliary will provide for use 
in the schools. 

The meeting was well attended and a delightful 
social hour was enjoyed. 





~ 
ANNUAL CONVENTION 


OF STATE AUXILIARY 
JACKSONVILLE, APRIL 22, 23, 24 

















Ambulance Serice 





FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 





THE STOKES SANITARIUM , Toulta, Remus 


* Our ALCOHOLIC treatment destroys the craving, restores the a 

tite and sleep, and rebuilds the physical and nervous eondition of tbe 
patient. Liquors withdrawn gradually; no limit on the amoun 

sary ee prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
— No Hyoscine or rapid withdrawal methods used unless patient 

esires same 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. é ‘ ‘ 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 














MIAMI SURGICAL COMPANY 
Established 1926 


Hospital and Physicians’ Supplies 


Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 





We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 











ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


for PHYSICIANS, SURGEONS, DENTISTS exclusively 


PHYSICIANS 
SURGEONS 
COME FROM DENTISTS 6O TO 





$5,000.00 accidental death $8.00 


$25.00 weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 


$50.00 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS. 
WIVES AND CHILDREN 


86c out of each $1.00 gross income 
used for members’ benefit 
$ 2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State af Nebraska for protection 
of our members 


Disability meats not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


43 Years Under the Same Management 
400 First National Bank Building, OMAHA 2, NEBRASKA 








